Chapter 15. Physician Assistants
' 1501. Scope of Chapter
These rules govern the licensure of physician assistantsin the state of Louisiana.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:109 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1102
(November 1991), LR 22:201 (March 1996), LR 25:27 (January 1999).
' 1503. Definitions
As used in this Chapter, the following terms shall have the meanings specified:

Advisory CommitteeCthe L ouisiana State Board of Medical Examiners Physician Assistants Advisory
Committee constituted under R.S. 37:1270.1.

ApplicantCa person on whose behalf the board has received an application for licensure as a physician
assistant.

Approved ApplicationCall of the information, representations, terms, restrictions, and documents contained
in or submitted with an application upon which the board has issued a physician assistant license.

BoardCthe Louisiana State Board of Medical Examiners.

Locum Tenens PhysicianCa qualified physician who will assume the obligations and responsibilities of the
supervising physician when the supervising physician is absent or unavailable as aresult of illness, medical
emergency or other causes.

PhysicianCa person possessing a current license to practice medicine in the state of Louisiana.

Physician Assistant (PA) Can individual licensed under the Act and thisChapter. As members of the health
care team, physician assistants provide a broad range of medical services that would otherwise be provided by
physicians.

Physician AssistantBCertified (PA-C)Caphysician assistant who is currently certified by the National
Commission on Certificate of Physician Assistants (NCCPA) or its successors.

Protocols or Clinical Practice GuidelinesCawritten set of directives or instructions regarding routine
medical conditions, to be followed by a physician assistant in patient care activities. All protocolsand clinical
practice guidelines shall be written by the supervising directing their use. The Advisory Committee shall periodically
publish and disseminate to supervising physicians and all physician assistants, model formsand examples of clinical
practice guidelines and protocols. A supervising physician who employs clinical practice guidelines or protocols,
shall maintain awritten copy of such clinical practice guidelines and protocolsin each office location that the
supervising physician practices. Such written clinical practice guidelines and protocols shall be available for
inspection by authorized representatives of the board.

Supervising Group of Physicians or Supervising GroupCa professional partnership, professional
corporation, or other professional, physician-owned entity approved by and registered with the board under this
Chapter to supervise one or more physician assistants. For the purposes of this definition the term
Aphysician-owned entity @does not mean the type of entity defined in R.S. 37:1360.22(3).

Supervising PhysicianCa physician approved by and registered with the board under this Chapter to
supervise a physician assistant.

SupervisionCresponsible direction and control, with the supervising physician assuming legal liability for
the services rendered by the physician assistant in the course and scope of the physician assistant=s employment.
Such supervision shall not be construed in every case to require the physical presence of the supervising physician.

However, the supervising physician and physician assistant must have the capability to be in contact with each
other by either telephone or other telecommunications device. Supervision shall exist when the supervising
physician responsible for the patient givesinformed concurrence of the actions of the physician assistant, whether
given prior to or after the action, and when amedical treatment plan or action is made in accordance with written
clinical practice guidelines or protocols set forth by the supervising physician.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:109 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1102
(November 1991), LR 22:201 (March 1996), LR 25:27 (January 1999).
' 1505. Necessity for License

A. No person may act as or undertake to perform the functions of a physician assistant unless he hasin his



personal possession a current physician assistant license issued to him under this Chapter.

B. Any person who acts or undertakes to perform the functions of a physician assistant without a current
physician assistant license issued under this Chapter shall be deemed to be engaging in the practice of medicine;
provided, however, that none of the provisions of this Chapter shall apply to:

1. any person employed by, and acting under the supervision and direction of, any commissioned
physician or surgeon of the United States Armed Services, or Public Health Services, practicing in the discharge of
hisofficial duties;

2. practitioners of allied health fields, duly licensed, certified, or registered under other laws of this state,
when practicing within the scope of such license, certificate or registration;

3. any physician assistant student enrolled in a physician assistant educational program accredited by the
Advisory Committee on Allied Health Education and Accreditation or its successor.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:109 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1102
(November 1991), LR 22:201 (March 1996), LR 25:28 (January 1999).

' 1507. Qualificationsfor Licensure

A. Tobeéeligiblefor licensure under this Chapter, an applicant shall:

1. beatleast 20 years of age;

2. beof good moral character;

3. demonstrate his competence to provide patient services under the supervision and direction of a
supervising physician by:

a.  presenting to the board avalid diploma certifying that the applicant is a graduate of a physician
assistant training program accredited by the Committee on Allied Health Education and Accreditation (CAHEA), or
its successors, and by presenting or causing to be presented to the board satisfactory evidence that the applicant
has successfully passed the national certification examination administered by the National Commission on
Certificate of Physician Assistants (NCCPA) or its successors, together with satisfactory documentation of current
certification; or

b. presenting to the board avalid, current physician assistant license, certificate or permit issued by
any other state of the United States; provided, however, that the board is satisfied that the certificate, license or
permit presented was issued upon qualifications and other requirements substantially equivalent to the qualifications
and other requirements set forth in this Chapter;

4. certify that heismentally and physically ableto engage in practice as a physician assistant;

5. not, as of the date of application or the date onwhich it is considered by the board, be subject to
discipline, revocation, suspension, or probation of certification or licensurein any jurisdiction for cause resulting
from the applicant=s practice as a physician assistant; provided, however, that this qualification may be waived by
the board in its sole discretion.

B. Theburden of satisfying the board as to the eligibility of the applicant for licensure shall be upon the
applicant.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:109 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1102
(November 1991), LR 22:201 (March 1996), LR 25:28 (January 1999).

' 1508. Qualificationsfor Registration as Supervising Physician

A. Tobedéligiblefor approval and registration under this Chapter, a proposed supervising physician shall, as of
the date of the application:

1. hold an unrestricted license to practice medicine in the state of Louisiana; and

2. havebeen inthe active practice of medicine for not less than three years following the date on which
the physician was awarded a doctor of medicine or doctor of osteopathy degree.

B. Theburden of satisfying the board asto the eligibility of the proposed supervising physician for approval
and registration shall be upon the proposed supervising physician.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(b)(6), R.S. 37:1360.23(D) and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
22:202 (March 1996), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 25:29



(January 1999).
' 1509. Application for Licensure; Procedure

A. Application for licensure as a physician assistant must be made upon forms supplied by the board and must
include:

1. proof, documented in aform satisfactory to the board that the applicant possesses the qualifications
set forthin' 1507 of this Chapter;

2. an affidavit, notarized and properly executed by the applicant, certifying the truthfulness and
authenticity of all information, representations and documents contained in or submitted with the completed
application;

3. payment of afee of $155, of which the sum of $20 will represent a nonrefundabl e processing fee; and

4, such other information and documentation as the board may require.

B. A personal interview of aphysician assistant applicant by a member of the board or its designee may be
required by the board, as a condition of licensure, with respect to:

1. aninitial application for licensure where discrepancies exist in the application; or

2. an applicant who has been the subject of prior adverse licensure, certification or registration action in
any jurisdiction.

C. All documentsrequired to be submitted to the board must be the original or certified copy thereof. For good
cause shown, the board may waive or modify this requirement.

D. Theboard may reject or refuse to consider any application which is not completein every detail, including
submission of every document required by the application form. The board may in its discretion require amore
detailed or complete response to any request for information set forth in the application form as a condition to
consideration of an application.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:110 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1103
(November 1991), LR 22:202 (March 1996), L R 25:29 (January 1999).

' 1510. Application for Registration as Supervising Physician; Procedure

A. Application for approval and registration as a supervising physician must be made upon forms supplied by
the board and must include:

1. adetailed description of the proposed supervising physician=s professional background and specialty,
if any; the nature and scope of his medical practice; the geographic and demographic characteristics of his medical
practice; the address or location of the primary office where the physician assistant is to practice and be supervised;

2. adescription of the way in which the physician assistant will be utilized as a physician assistant, and
the methods to be used by the proposed supervising physician to insure responsible direction and control of the
activities of the physician assistant;

3. astatement that the physician will exercise supervision over the physician assistant in accordance with
any rules and regulations adopted by the board and that the physician will retain professional and legal
responsibility for the care rendered by the physician assistant;

4. an affidavit, notarized and properly executed by the proposed supervising physician, certifying the
truthfulness and authenticity of all information, representations and documents contained in or submitted with the
compl eted application;

5. payment of aone-time fee of $75, of which the sum of $20 will represent a nonrefundable processing
fee; and

6. such other information and documentation as the board may require.

B. A physician seeking to supervise a physician assistant shall be required to appear before the board upon
his notification to the board of hisintention to supervise a physician assistant:

1. upon afirst notification to the board of the physician=sintention to supervise a physician=s assistant
if the board finds discrepanciesin the physician=s application; or

2. if the physician has been the subject of prior adverse licensure, certification or registration action in any
jurisdiction.

C. All documents required to be submitted to the board must be the original or certified copy thereof. For good
cause shown, the board may waive or modify this requirement.

D. Theboard may reject or refuse to consider any application which is not complete in every detail, including



submission of every document required by the application form. The board may in its discretion require amore
detailed or complete response to any request for information set forth in the application form as a condition to
consideration of an application.

E Any physician seeking to supervise a physician assistant as either primary supervising physician or as
locum tenens must register with the board as provided herein.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D) and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
22:202 (March 1996), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 25:29
(January 1999).

' 1511. Physician Assistant Advisory Committee

A. Theadvisory committee shall be authorized to advise the board on all matters specifically dealing with
licensing or disciplining of physician assistants or the drafting and promulgating of regulations relating to physician
assistants. The advisory committee shall also review and make recommendations to the board on applications for
licensure as physician assistants. The board shall not act on any matter relating to physician assistants without first
consulting with the advisory committee.

B. Theadvisory committee shall meet not lessthan twice each calendar year, or more frequently as may be
deemed necessary or appropriate by its chairman or a majority of the members of the advisory committee, which
meetings shall be at the call of and at such time and place as may be noticed by its chairman.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:110 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1103
(November 1991), LR 22:203 (March 1996), LR 25:30 (January 1999).

' 15613. Issuance of License; Working Permit

A. If thequalifications, requirements and proceduresof ' ' 1507 and 1509 are met to the satisfaction of the
board, the board shall license the applicant as a physician assistant.

B. Theboard may grant aworking permit (temporary license), valid and effective for one year but renewable for
one additional year, to an applicant who otherwise meets the qualifications for licensure, except that the applicant has
not yet taken or is awaiting the results of the national certification examination.

C. A working permit shall expire and become null and void on the date on which:

1. theresultsof the applicant=s national certifying examination are available, and the applicant has failed
to pass such examination; or
2. theboard takesfinal action on the applicant=s application for licensure.

D. Every license or permit issued under this Chapter is expressly subject to the terms, restrictions and
limitations set forth in the approved application.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:110 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1103
(November 1991), LR 22:203 (March 1996), LR 25:30 (January 1999).

' 1514. Issuance of Approval as Supervising Physician

A. If al the qualifications, requirements and procedures of ' * 1508 and 1510 are met to the satisfaction of the
board, the board shall approve and register a physician as a supervising physician.

B. Although aphysician must notify the board each time the physician intends to undertake the supervision of
aphysician assistant, registration with the board is only required once. Notification of supervision of anew
physician assistant by aregistered supervising physician shall be deemed given to the board upon the physician
assistant=sfiling with the board a notice of intent to practice in accordance with' 1517 of this Chapter. The board
shall maintain alist of physicians who are registered to supervise physician assistants. Each registered physician is
responsible for updating the board should any of the information required and submitted in accordance with' * 1508
and 1510 change after the physician has become registered.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D), (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
22:203 (March 1996), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 25:30
(January 1999).

' 15615. Consent to Examination; Waiver of Privileges; Examining Committee of Physicians



A. An applicant or physician assistant shall, by applying for or accepting licensure under this Chapter, be
deemed to have given his consent to submit to physical or mental examinations when so directed by the board and to
waive all objections as to the disclosure or admissibility of findings, reports, or recommendations pertaining thereto
on the grounds of privileged communication or other personal privileges provided by law.

B. Theboard may appoint or designate an examining committee of physicians, possessing appropriate
qualifications, to conduct physical and mental examinations of aphysician assistant, to otherwiseinquire into the
physician assistant=sfitness and ability to provide services with reasonabl e skill and safety to patients, and to
submit advisory reports and recommendations to the board, when the board has reasonabl e cause to believe that the
fitness and ability of such physician assistant are affected by mental illness or deficiency or physical illness,
including but not limited to deterioration through the aging process or the loss of motor skills, and/or excessive use
or abuse of drugs, including alcohol.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:111 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1104
(November 1991), LR 22:203 (March 1996), LR 25:30 (January 1999).

' 1517. Expiration of Licensure; Renewals; Modification; Notification of Intent to Practice

A. Initial licensure shall expire as of the last day of the year in which such license was i ssued.

B. Notwithstanding the provisionsof * 1517.A, every licenseissued under this Chapter to be effective on or
after January 1, 1999, and each year thereafter, shall expire, and thereby become null, void and to no effect the
following year on thefirst day of the month in which the licensee was born. Every license issued under this Chapter
shall be renewed on or before December 31, 1998 for the year 1999, as well as through thefirst day of the month in
which the licensee was born in the year 2000, and each year thereafter, by submitting to the board an application for
renewal upon forms supplied by the board, together with satisfactory documentation of current certification by the
National Commission on Certificate of Physicians Assistants. Each application for renewal shall be accompanied by
afee of $100. Renewal fees shall be prorated if the licenseisto be effective for more than one year.

C. A physician assistant licensed in this state, prior to initiating practice, shall submit, on forms approved by
the board, notification of such intent to practice. Such notification shall be deemed effective as of the date received
by the board, subject to final approval at the next board meeting and shall include:

1. thename, business address, and telephone number of the supervising physician or supervising group
of physicians and any designated |locum tenens; and

2. the name, business address, and telephone number of the physician assistant.

D. Licensureshall not terminate upon termination of arelationship between a physician assistant and a
supervising physician provided that:

1. thephysician assistant ceases to practice as a physician assistant until such time as he entersinto a
supervision relationship with another supervising physician or supervising group of physicians registered with the
board; and

2. thephysician assistant notifies the board of any changesin or additionsto his supervising physicians
within 15 days of the date of such change or addition.

E Theboard may, initsdiscretion, at the time of and upon application for renewal of licensure, require areview
of the current accuracy of the information provided in the approved application and of the physician assistant=s
performance thereunder and may modify or restrict any licensure in accordance withthe findings of such review.

F. A physician assistant may elect to have hislicense placed on inactive status by the board by giving notice
to the board in writing, on forms prescribed by the board, of his election of inactive status. A physician assistant
whose license is on inactive status shall be excused from payment of renewal fees and shall not practice asa
physician assistant in the state of Louisiana. Any licensee who engagesin practice while his or her licenseison
inactive status shall be deemed to be engaged in practice without alicense and shall be subject to administrative
sanction under R.S. 37:1360.34 or to judicial injunction pursuant to R.S. 37:1360.37. A physician assistant on inactive
status may be reinstated to active status upon payment of the current renewal fees and satisfaction of other
applicable qualifications for renewal prescribed by ' 1517.B.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6), R.S. 37:1360.23(D)and (F).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
4:111 (April 1978), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:1104
(November 1991), LR 22:203 (March 1996), LR 24:1498 (August 1998), LR 25:31 (January 1999).



' 1519. Transfer of Certification

A. A physician's assistant previously certified by the board whose certification has terminated pursuant to
' 1517.C hereof by virtue of the cessation or termination of an employment relationship with his or her approved
supervising physician may, within six months following such termination of certification, apply to the board for
transfer of certification to a new supervising physician pursuant to the provisions of this section.

B. Application for transfer of certification to a new supervising physician shall:

1. be submitted to the board not more than six months following the termination of certification pursuant
to" 1517.C hereof; and
2. include:
a. theinformation and documentation prescribed by ' 1509.B.2-5 hereof with respect to the proposed
new supervising physician; and
b. aletter from the applicant's current or former supervising physician, if such physician is not
deceased at the time of the application, describing and certifying the circumstances under which the physician's
assistant's employment relationship was, or is proposed to be, terminated.

C. Each application for transfer of certification shall be accompanied by afee of $75, of which the sum of $25
will represent a nonrefundable processing fee.

D. Upon submission of acompleted application for transfer of certification, together with the documents
required thereby, and the payment of the applicable fee, the applicant and proposed new supervision physician shall
make a personal appearance before amember of the board or its designee, to beinterviewed regarding their
qualifications for certification and approval under this chapter and their understanding of the authority, limitations,
obligations, and responsibilitiesimposed on physician's assistants and supervising physicians bylaws and
regulations applicabl e thereto.

E If therequirements and procedures of this section are met to the satisfaction of the board, and the applicant
and supervising physician demonstrate that the proposed new supervising physician satisfies the qualifications for
approval as a supervising physician prescribed by ' 1507.B, the board shall approve transfer of the applicant's
certification to the proposed new supervising physician.

F. Pending final board approval of an applicant for transfer of certification, an applicant who has successfully
completed the requirements and procedures prescribed by ' 1519.B and D, and whose application and job description
isrecommended for approval by the member of the board or its designee having interviewed the applicant and
proposed new supervising physician, the applicant may be issued a provisional transfer of certification, to be
effective until the earlier of the date on which the board takes final action on the application, or 60 days following
from the date of issuance of such provisional transfer of certification.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270(B)(6) and R.S. 37:1360.24.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners LR
4:111 (April 1978), amended LR 17:1104 (November 1991).



